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Opioids are among the most prescribed analgesics for treatment of
pain. An adjunct is defined as “an additional substance used for
increasing the efficacy or safety of the primary substance or for
facilitating its performance.” Different classes of drugs can serve as
effective adjuncts to opioids for treatment of pain. By using an
adjunct to maximize the level of analgesia, both the required opioid








Future research is needed to identify the optimal combination, dose,
schedule and administration of adjunct drugs with opioids that will
effectively improve analgesia for patients in all pain categories.
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Supplementary Material
The complete dataset in tabular format containing the list of articles and other relevant 
information can be found at: https://bit.ly/2UqsGr7. 
This project follows an interpretative scoping review
methodology. Initiated in January 2019 and ongoing, systematic
literary and web-based key word searches were conducted.
PubMed, Cochrane Library, Google Scholar, and Scopus
databases were searched using major search terms such as
“Opioids”, “Adjunctive therapy”, and “Pain management”.
This scoping review was designed to address whether there is sufficient
evidence available for clinicians to answer key questions on adjunct
drugs in opioid pain management. Major trends in the literature were
identified, however, the clinical evidence that examines the benefit to
risk of opioid adjuncts in defined patient populations is not complete.
Searches identified 118 published studies in 9 categories of
research study design. Randomized control trials made up
66% of the research reports. Additional designs include
systematic reviews, meta-analyses, narrative reviews, and
observational studies such as case reports, case series, cross-
sectional, case-control, and cohort studies.
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Specific Aim: To perform a scoping review of the most current
evidence on the use of opioid adjunct therapy in pain
management.
Significance: This scoping review will inform clinical practice
and policymakers about the current practices of opioid adjunct
use and the potential opportunity for reducing opioid dosage
and adverse outcomes in pain treatment.
Scoping Reviews are needed when a body of literature has not
yet been comprehensively reviewed, or “exhibits a large,
complex, or heterogeneous nature not amenable to a more
precise systematic review.“ This review identified several classes
of drugs that are useful as adjuncts to improve pain
management with opioids. Of the identified key studies and
classes of adjunctive drugs, most agents were effective in
lowering opioid consumption with most of the use in
postoperative pain. Drugs effecting the nervous and musculo-
skeletal system were most studied adjuncts. The most prominent
agents used pregabalin, gabapentin, duloxetine, amitriptyline
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